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A 31-year-old male with Marfan syndrome was hospital-
ized for gross haematuria and abdominal pain. He was
diagnosed with Marfan syndrome at 26 years of age
because of his family history (paternal inheritance) and his
manifestations. Contrast-enhanced computed tomography
of the abdomen revealed an aneurysm of the abdominal
aorta (Fig. 1a) and of the hepatic artery (Fig. 1b), as well as
multiple hepatic and bilateral renal cysts with increased
kidney size (Fig. 1b), suggesting a diagnosis of autosomal
dominant polycystic kidney disease (ADPKD). A positive
family history was not elicited; however, his mother died at
38 years of age due to a ruptured dissecting aneurysm of
the thoracic aorta, a feature rarely reported in ADPKD [1,
2]. To clarify the diagnosis of ADPKD, a genetic analysis
was performed, and revealed a nonsense mutation in exon 4
of the PKD2 gene (c.916C[Tp.R306X).
The association between ADPKD and Marfan syndrome
is rare, and is reported in few cases in the literature [3].
Although renal cysts are the cardinal manifestations of
ADPKD, it presents multiple extra-renal manifestations,
encompassing both cystic involvement of the organs and
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Fig. 1 a Contrast-enhanced computed tomography scan of the
abdomen, showing an aneurysm of the abdominal aorta; b contrast-
enhanced computed tomography scan of the abdomen, showing an
aneurysm of the hepatic artery, and multiple hepatic and bilateral
renal cysts with increased kidney size
123
Clin Exp Nephrol
DOI 10.1007/s10157-013-0876-7
connective tissue abnormalities, such as artery aneurysms
[4]. These associations have led authors to hypothesize that
a defect in connective tissue may underlie the pathogenesis
of ADPKD [5].
References
1. Adeola T, Adeleye O, Potts JL, et al. Thoracic aortic dissection in
a patient with autosomal dominant polycystic kidney disease.
J Natl Med Assoc. 2001;93:282–7.
2. Paynter HE, Parnham A, Feest TG, Dudley CRK. Thoracic aortic
dissection complicating autosomal dominant polycystic kidney
disease. Nephrol Dial Transplant. 1997;12:1711–3.
3. Hateboer N, Buchalter M, Davies SJ, Lazarou LP, Ravine D. Co-
occurrence of autosomal dominant polycystic kidney disease and
Marfan syndrome in a kindred. Am J Kidney Dis. 2000;35:753–60.
4. Pirson Y, Chauveau D, Gru¨nfeld JP. Autosomal dominant
polycystic kidney disease. In: Cameron JS, Davison AM, Gru¨nfeld
JP, Kerr DNS, Ritz E, editors. Oxford Textbook of Clinical
Nephrology. Oxford: Oxford University Press; 1998. p. 2393–415.
5. Hossack KF, Leddy CL, Johnos AM, Schrier RW, Gabow PA.
Echocardiographic findings in autosomal dominant polycystic
kidney: a frequent association. Chest. 1986;90:299–300.
Clin Exp Nephrol
123
